THE DIVISION OF HEALTH OF MISSOURI

the mode of dying, such
a» heart faflure, asthenia,
ele. It meens the dis-
ease, Hfury, of complice-

Morbid conditiems, If any, DUE TO (b)
-ﬁ:cuthccbwemm(ﬂra)m:g R R . i e - .

the underlying cause last.

No. 300 4
o F"-ED DEC 111950  STANDARD CERTIFICATE OF DEATH s ruemes3'?d28
5 BLRTH NO. REG. DIST. NO. _&Z_pa:mv REG. DIST. no.c;ZQQL Registrar's No é-_é:’é
é; 1. PLLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd livad, Il imstltation; residence before
0 O Jasper . * STATE Misgouri & CONTY  Jagper "=
b. CITY (It outslde corpurate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outside corporata limita, write RURAL and give mwnup)
OR wrahip} | STAY (in this place)
TOWN  Joplin N Day TOWN  Rural f ',
d. FH&SLP#ANE'EO%F (I aot in hospltal or i 0, give streot address or loeation) d.ASggR& (I rueal, give Wocation)
insmiturion. 3t . Johns Hospltal 2 Miles North of‘ Asbury,?{o.
3DNE?:PEESOE'E a. (First) b. (Miadle) ¢. (Lest) 4. DA"I._'E (Month) (Day) (Year)
(Typeer Print) _ J ol Robert Brown oA Nov., 29, 1950
- 8. SEX 0 6. COLOR OR RACE { 7. m&n‘.}% NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE Un rears| & Comca | Fan | v tcn 1 v
{8paciiy) i Hours | Min.
Male White Married 7 | March 5,1872 i al o
10a. USUAL OCCUPATION work | 100, OF BUSINESS OR IN- | 11, BIRTHPLACE or forelgn pous )
:@{'d up# ruuu(fc:?v:ni?:uml; 105, KIND ORI (State or forelgn oountry) d 12 CITIZEP#?FWHAT
Retired Farmer Farming Kevtesville,Missouri
tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Robert J. Brown Admanda Hall Alice Brown _
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes, Bo, or gnknown} | (If yes, xive war or dates of sarvice) NC.
No Nene Alice Brown Rt.# 1 Asburv,Missouri
18, CAUSE OF DEATH ) MEDICAI. CERTIFICATION IC"‘NT%VAAI’.'SEI'WEEI
1, DISEASE OR CONDITION
§ o tor (o oy aaaves | DIRECTLY LEADING TO DEATH®q) Coronary occlusion A1-12-50 2-50
*This does ot mcan | ANTECEDENT CAUSES Hypertensive heart disease 10 years

DUE TO {¢) .

tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS

nEYY,

Conditions contributing to the death but nod
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYY .
TICN
A . . . ves [ wolf]
21a. ACCIDENT (Bomeify) 21b. PLACE OF INJURY (sx..inorabost | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE boras, arm, fagtory, strest, offior bldx., el ‘ '
HOMICIDE
21d. TIME (Momth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE|
INJURY = | “worx AT WORK

2. I hereby certify that I attended the deceased from 11 =21 19 48 4o 11-29 15 50 ot 1 1ast saw the deceaced
alive on _l.L___" =22 , 1&4@9_, rmd that death oceurred atl . S3P m., from the cauaea and on the date stated above.
Za. SIGNA 2 : (Dema or title) | 23b. ADDRESS 23¢. DATE SIGNED
: |Frd&sco Building, Joplin,HMofl ] -30-50

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BUR! gthCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county} - {(Btate)
Eur al 7 Dec~3,1050 |Black Jack,cemetery Miles N.E. of Asburvy,Mo.

DATE REC'D BY LOCAL ADDRESS

/2 -5~




RECEIVED /2 -F-J0
Jasper County Health Office

County File Mumber. _50-11-886 ____.
Date Filed-_--./.-z.f.!.:é.o __________ :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by@

Student Embalaer No.

working under my persona! supervision.

Student c..veviiiriienes Cerreereartiatianes Slgneﬂ é‘- m

Student Embal uor

Llcenaed Embal,

P. Q. AddressZ =8 B o, Ky « /L 1O

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (le
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.

4
to comply witl




